~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=-022848

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ---ﬁa_'h___}'rrmary Registration District No. QQ..\.?:)..__chnmr s No. _3h_____

ON THIS STUB l:lLl'-h wv 0 )
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bafore ;

2. CONTY  §aline o STATE s . b coum_sawg admissian)-

‘b. C<I)TRY {If outside corporate |imirs, give TOWNSHLP anly) Langth of stay In 1b ) Inside Limits

o Marnshall ‘ : Yo B NoJ

c. :'Lg.é"“AATEOICR)F (If NOT in hospital, give locetion) Intide Limits d. STREET {If cutside, give location) Reside on Farm

INSTITUTION F‘@dban Hoo m [Yor D Mo - ADDRESS E W bon. Hlos W Yo O No X

3. NAME OF DECEASED Firsy Middla 4. DATE Month Day Yeor

{Type or print) 27,"‘ W g% ,7& DEATH ﬂhy 2’; 1953

5. SEX - 6. COLOR OR RACE 7. Marriod {1  Mever Married @ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

gm 4 Widowsd [ Divorced ] 5/2, /1953 0 Moau bys Houé_l Min.

2]
—-L " 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during gost of working life, even i retired)
oo Jnfant Nene
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. . .
b Patricia fa Thomas ~_None
15. WAS DECEASED EVER IN U.5. Al ] FORCES? 16. SOCHIAL SECURITY NO. 17. INFORMANT T Address

{Yes, no, or unknown} I(If yes, give war or dates
- e e o w

75 cHI% oF DEATH {Enter only one cayse P o d ] [ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . 2 7 ONSET AND DEATH

IMMEDIATE CAUSE {a)

V5 300
Rev. 4/59

102‘ 2{

269758

DATE AMENDED

3
4
5
&

7 o

8 o

9776 X

10

.

1
12 90_0

J3 3_0

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise o -
above csuse {a), .
stating the urder-

tying u%nr DUE TO (e}

fTHER SIGNIFICANT CONDIHONS CONTRIBUJING TO DEATH bwt not relsted to terminal PART 1. if decsased was  female wm
i PART ot thara a pregnancy in last 9O days,
: - ] 0O Yes l [0 Ne l O Unknown

2a. ACCIDENT  SUICIDE o 20b. DESCRIBE HOW | QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Yeor
INJURY am, .
P-m. N

20d. lNJURY QCCURRED - 20e. ;'LACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ © farm, factary, street, office bidg., etc.)
NOT WHILE AT-WORK [J

21, 1 att ded the d d from ,’5//777 /'7 / f nd last saw h,mlllw On—M—
71/ 2 ki from the causes stated.

Death occurred at. m on the date l"l"d above, and to the b‘l' of my nuwludgo,

T5a. BURIAL, CREMATION, $23b. DATE® , 23¢. NANE OF CE_ME‘I_’ERY OR CREMATORY F3d, LOCATION. (Clry, !o_wr_u, or -county)
REMQYAL (Specify} — ‘ ‘ . . s A .
M_Lag;__ﬂm - SJnIea!'_MeuaL :
24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. 28, REGI !.:AQ‘S SQATU
) M
#WFW#%M_M S-a1-"63 3

d Embaimar‘s 5t <on Raverse Side)

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wh_&se name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by:-
working under my personal supervision.

Student

Signature of Student Embalmer

"Licensed Embalmer No._ﬂ.ﬂL

P. O. Address

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ .
My embalmed :by"a STUDENT, he also shall sign in his OWN handwntmg

A
N ¢ ihis body is not embalmed, fact should be so stafed above.




